Substitute for Form PTOJi7fl 

APPLICATION AS FILED - PART I 

_ (Column 1) -.. (Column 2) 


FOR 

BASIC TEE 

E7CFR Hef a/ , ft |.<*(rfl 
SEARCH FEE 
(37CFRX16(K), (i). orfm)) 


EXAMINATION FEE 
07QFRt.16fo),(p),offai) 

TOTAL CLAIMS 
ffl CFR Ufiflfl 


INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) . 


NUMBER FILED 


yea 


L^mlnus 20 


APPLICATION -SIZE 
FEE 

(37 CFR 1.16{s)) 


mjnus 3 = 


NUMBER EXTRA 


If (he specification and drawings exceed 100 
sheets of paper, (he application size fee due 
Is $250 (J 125 for small entity) for each 
additional 50 sheets or fraction (hereof See 
35 U.S.C. 4 1fa/ (1)(G) and 37 CFR 1.16ft). 


MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR U6<J)| 


* If the difference In column 1 1s less than zero, erter V in column 2. 
APPLICATION AS AMENDED - PART II 


SMALL ENTITY . OR 


PATE ft) 


1L 


OS 
55 


TOTAL 


OR 


OTHER THAN 
. SMALL ENTITY 

LRATEftf 








I x 


x - 






TOTAL 




CLAIMS 
REMAINING 
* AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
_PAtD FOR 

PRESENT 
EXTRA 

Total 


Minus 



(37CFH l.1«(h)| 


Minus 

~y 



Application Size Fee (37 CFR 1 . 1 6{s)) 


FIRST PRESEfJTATION OF MULTIPLE OEPENOEWTCUiM . (37 CFR 1. 


160/) 


SMALL ENTITY 


OR 


OTHER THAN 


RATE (5) 

ADDI- 
TIONAL 
FEEtt) 

*U5 = 






78D 


TOTAL 
AOO'L FEE 



OR 
OR 

OR 
OR 


HI 
Q 

s 
< 



CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 


Minus 



*ndcptod«nl 

P7CFR1.1«0v]J 

* 

Minus 



Application Size. Fee (37 CFR 1.1€(s)J 


FIRST.PRESEWTATtOH OF MULTIPLE DEPENOENT OAIM (37 CFR 1 1607) 


RATE ($) 

AODI, 
TIONAL 
FEE ($) 

X = 








TOT/-L 
AOO L FEE 



" If he-MnTi^ T 1 o '" S U '. an <l,e en(fy ,n column *■ «"«■ *°" h column 3. 
. The H.gheslNumberP^ou^PaldF or (ToMpr Independent) Is (he hloCln^, ^ ,„ an 


OR 
OR 

OR 

UK 



AODI-. 1 
TIONAL I 

^ RATE($) 








TOTAL 
ADD'L FEE 




RATE (?) , 

ADOI- I 
TIONAL I 

X = 


X = 



AOO'L FEE 


■ hie ~„^:„ , nfnrn||| , | . iVj, tl Ul. ElJ:T s '"'^^'foU"d'"'h<"»P pf°Pria(e boxin™.,,™ . . 

auuress. SEND TO: Commissioner (or Patents, P.O. Box 1450, Alexandria, VA 223 13 -14 SO COMPLETED FORMS TO THIS 

(fyou need assistance h completing (he form, cad VS0O-PTO-W9 and select option z 


